Purpose: Implementation and evaluation of a personalized care plan for approximately 350 people with (an increased risk of) cardio vascular disease in ten general practices in the Netherlands.
Care providers: Quantitative survey with a written questionnaire sent to 45 care providers. Baseline and end points for 22 care providers, plus indepth interviews with 10 care providers.
Case description:
The personalized care plan is produced by a shared decisionmaking process and consists of:
A prioritised list of the patient's SMART objectives • A personalized plan for achieving those objectives • Agreements concerning what the patient will do himself/herself and the support or advice needed • Agreements concerning contact to review the progress (how and when) • The patient or the care provider notes the plan in the patient's booklet (the 'Zorgplan Vitale Vaten'='Healthy Vessels Care Plan'). This booklet also contains information about the risk factors for cardiovascular disease, the importance of the patient adopting an active role, measurement values, medication and the patient's care providers.
Advisers from Vilans, the knowledge centre for longterm care in the Netherlands, provide participating organisations guidance for the implementation of the personalized care plan with: work conferences, supporting products and monthly support phonecalls or emails. Discussion: Health care professionals are used to take care of patients with chronic diseases. They are very willing to help and give patients some advice about how they can prevent a chronic disease or have a good life with a chronic disease. During the conferences and phone calls we have with them, we see that the focus is more on caring instead of sharing and selfmanagement. It frustrates professionals when patients do not behave the way they tell them to. They do not know how to handle or turn the conversation into selfmanagement and rather fall back in their roll of caring. It seems necessary to get feedback on a regular basis so they can explore new ways of self management support together in a multidisciplinary way.
Selfmanagement support is more successful when professionals are working together, looking for ways to take into account the perspec tive and expectations of the patient as well as those of the professional. The personalized care plan can help patients and professionals exploring their new roles.
There are some relevant questions concerning personalized care plans in practice which we cannot yet answer. We would like to discuss these essential questions with the participants of INIC12. 
